2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # F94000005105 ecretary of State
1+ Enity Narme 04-19-2004 90360 039 ****6] 25
THE SECT OF THE LORD JESUS CHRIST (ACTS
28:22) INCORPORATED
Principal Place of Business Mailing Address
40125 MAGNOLIA ST 40125 MAGNOLIA ST . ;
PH PH
{.AD)Y LA_KE FL 32159 (LAD)Y LAKE FL 32159 24 0 4 8 61 2
i s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
23-2226273 Not Applicable
Zip Count Zip Country - . 8.75 Additional
y 5. Certificate of Status Desired [ gee Require dtlona
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
e e e feName - F U
inggEiﬂ%g[l\lEO?_l A STREET Street Address (P.C. Box Number is Not Acceptable)
LADY LAKE FL 32159
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and litle it applicable. {NOTE: Regsiered Agent sigrature requirad when reinstating) DATE
9. Election Campaign Financing $5 .00 May Be
Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE T [T Delete TE [Jchange (5 Addition

RAME LUKEMAN, DEBORAH NAME

orv-gr.zp  |EQUINUNK PA 18417 CITY-ST-2P

TILE VP ' [ Delete MLE [ change [ Addition

N FORTE, ALFRED E i

sTReET apDRess | RS BOX 2617 STREET ADDRESS

onv-si.zp  |HONESDALE PA 18431 CTY-ST.2P

T Bl T Delete e S ~ Oechange _ [ Addition |
N~ s [FORTESELSIE A - —mme = = o im0 o ol et | e e e e e :

sTReeET aporess |40125 MAGNOLIA ST. " § STREET ADDRESS

CITY-ST- 2IP LADY LAKE FL 32159 CITY-ST-2IP

TLE Al L] Detete TITLE [3change [ Addition

N FARWELL, METH AE

sThEET ADDREss | HCE6 BOX 89 CREAMTON CORNERS RD. STREET ADDAESS

cmv-s-ze |PROMPTON PA 18458 ' oIny-sT-7IP

Tme [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ry-sT-2P cirY-§1-2p

TIME [ pelete TIIE ] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i), Fiorida Statutes. i furlher certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an . wigh all other fike empowered.

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR

Daylime Phone #




